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Emp1o;,r;'1%n?esptgrrltcrig?3;ﬁdLr:}:l?;tration FORM LM"2 LABOR ORGANIZATION ANNUAL REPORT Office of hﬁ%rr:%g%%)é:\?eaid Budget

Rl i T et MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expess 11900002

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

—r
,‘(%OP READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Fef Offic T Bnly 1. FILE NUMBER 2. PERIOD GOVERED 3. (a) AMENDED — If this is an amended report comecting a previously
, 08_ . MO_ DAY YEAR filed report, check here: g
13 00 . n 1 o9._ Y a7 g | (b) TERMINAL — If your organization ceased to exist and this is its o
' : ' 9“ i_:_?J _Qmi.__g_.‘ From WO:—:—__' : : : terminal report, see Section Xl of the instructions and check here:
0 A3 - : . (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Througn! 0° 6”3 0,2 0.0 G your union as defined in Section X of the instructions, check here: __

8. MAILING ADDRESS (Type or print in capital letters.)

First Name

Last Name

PO. Box * Building and Room Number (if any)

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER CEV -

7. UNIT NAME (if any) S’ti-"‘""__*;{;;; ”_'4_ Tt T T
ate = 4APLode+s

9, Are your organization’s records kept at its mailing address? N : —
(if “No.” provide address in ltem 75.) Yes No. e e e

. 75. ADDITIONAL INFORMATION (If more space is needed, atlach additional pages properiy identified.)
) itemn Number

72 THIS ITEM REFLECTS ONLY DISBURSEMENTS ON BEHALEF OF INDIVICUAL MEMBERS TOR OTHER
THEN NORMAT, OPERATING PURPOSES. ALL OF CUR EXPENSES BENEFIT THE ENTIRE UNION
MEMBERSHIP AND INDIVIDUALS ARE NOT NORMALLY SINGLED OUT FCR SFECIAL PURPOSES.

VARIOUS S EE ATTACHED SCHEDULE

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {(including the information contained
: ; )

in any accormpanyl ume mined by,the signatory and is, to the best of the undersigned's knowledge belief, true conecWele. wm Vi on penalties :E_;h”e Lr‘nst%fzﬁ?;s.)
PRESIDENT 77. SIGNED: Mﬁﬁ c Do TREASURER

{if other title, 174 {If other title,
0)3 2 5-1 5 8 4  see insluctions.) q / Oi 7 ! ﬂ 0 (6 30332 5-15814 seg instructions.}
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1
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FILE NUMBER: "_ 95—~ 0
During the Reporting Period Did Your Organization: 18. How many members did your o )
Yes No organization have at the end of the 3 3
10. Have a “subsidiary organization® as defined in X reporting period? e
i i ions?
Section X of the instructions? .........ceeeveeemeevreeeeereeeenn., . 19. What is the date of your organization’s MO YEAR
- _ o next regular election of officers? 06 20C¢C2
11. tCre:t;tte ofdf: ar?m%ate in the 'adtr.nmlstra:;o?_ Ofc? 20. What is the maximum amount recoverable
trust or other fund or organization, as efine under your organization’s fidelity bond
in the instructions, which provides benefits for - for a loss caused by any officer or . .
members or their beneﬁCiariES? .................................... X empfoyee Of your organizatiOn? $ 5 O v Y
. . ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) '« (Enter a minimum and maximum if more than one rate
FURA? ettt applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? .............. X (a) Regular Dues/Fees | § _15.00/.60  per MQ./HR.
(Month, Year, etc.)
b) Initiation Fees g _125-425
14. Have an audit or review of its books and records ®)
by an outside accountant or by a parent body : (c) Transfer Fees g N/A
auditor/representative? ..........cc.ovceeeeevveeveeeee e X
(d) Work Permits $ N/ per_ N/2
15. Discover any loss or shortage of funds or {Month, Year, etc.)
OtHEY PIOPEIY? e.eoeeereeeereececreceesse e reeeereeseeseee s X ) : . .
o . 22. During the reporting period, did your organization
(Ansgrere Yes” even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery.) (other than rates of dues and fees) or in practices/ -
procedures listed in the instructions? .......ooeeveveeeeeevnnnnn. X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor . procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way v
17. Liquidate or reduce any liabilities without < at the end of the reporting period? .......cccccovveeereeseeennnn,
disbursement of Cash? ..........cccoveecivccecnnrnesrscsnrnnna, - | 24. Did your organization have any contingent %
liabilities at the end of the reporting period? ..................... !
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) z g Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENuMBER:I O 1 9l—i0 -4 9!

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
25, CaS .o e 191436| 117332
26. Accounts Receivable...........cccceeeeneee . C - 0
E 27. Loans Receivable.........cvciiieniinecans 1 O 0
cﬁ 28. U.S. Treasury Securities ............c.o....... 43997 2 9 g 2
29. Investments ... 2 0 ¢
30. Fixed ASSetS ...cocrrce e 5 30417 3335368
31. Other ASSetS ......ovverevrrerereereresseeneseens 3 o 883 - 663
32. TOTAL ASSETS ..ocorcereereerrere s 2725134 261,590
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable........cccoieiiirnecnen. S S ___é: S ___‘:,“ —;m_“O:
c'-IL_’j 34. Loans Payable........cccooeecervvenerencnncenns 8 o , ~ :L“ ) TA ”,O - 6
g 35. Mortgages Payable .......c.ccconnveviennns *m"_" o ‘_ ___ ) _ __ O‘ _ __ _"___C
3 36. Other Liabilities ..........ooowcosmereereeeees 4 | ... .. 8%T1°9 218
37. TOTAL LIABILITIES <.oovoeoeeeesore e R i 218
38'(?:5; % loss o 7/ P 271534 261372
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 0 2 9~ (C 4 &

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ltem #
39, DUBS ... 141888 56. To Officers..ovvsce e 9 £ _3 35
40. PerCapitaTaX ....ccoceveeveenveecvernen ,”O 57. To EMPIOYEES .- riarcr i 10 125275
A1, FEBS v 3406 58. Per Capita TaX ... cevrervreessinniiinenns 28117
42, FiNES oo escree e 1927 59. Fees, Fines, Assessments, etc. ..... 9 8>
43, ASSESSMENtS.....cccorervereccrcirnnnennes . 0 60. Office & Administrative Expense....| 13 16231
44, Work Permits...ccocvevcrecrernrevnnennns 0 61. Educational & Publicity Expense ... ¢
45, Sale of Supplies ......ocivvvrenneiniens v B2. Professional Fees .........c.ccccceeenne. 1oo¢e
46. Interest ....omvvvnnnininnnniiien §024 63. Benefits.....ccceviniinninnccciee 11 21865
47, Dividends .......ccccvveemrmrnemineriesinns 0 64, Contributions, Gifts & Grants .........| 12 4828
48, BentS..covvveerirriimernerrenisnmisanrensenses 0 65. Supplies for Resale...........cccvu...ee. 0
49. Sale of Investments & 6 V| 66. Direct Taxes ..o 6112
50. Loans Obtained........c.cceeveevrnrnreens 8 ) 0 67. Withholding Taxes «...cc.oceevvvvecrecenn 22184
51. Repayments of Loans Made ......| 1 Y |% Fied Aseetseoe ] 7 PO e
52. ?Qféﬁ:g’;ﬂg@fﬁgﬁ?ﬁ? _____________ © 169. Loans Made .........cooooccccrrverssoree 1 0
%3. Eriggﬂ'upggmgﬁ{%m—heirBeha" _____ Y 70. Repayment of Loans Obtained ...... 8 0
54. Other Receipts .......ocoviveivnivennans 14 702 5_ 3. E%ﬁgéfgéegno{;gi?%sehalf _______________ 0
72. On Behaif of Individual Members... 0
73. Other Disbursements .........coocee.... 15 66376
55. TOTAL RECEIPTS ....ccocoierven 224598 74. TOTAL DISBURSEMENTS ............ 238642
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: O 1 91— 0 4 9,

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(8)

Loans Made
During Period
€

Repayments Received During Period

Cash
{D)(1)

Other Than Cash
(D)2)

Loans
Outstanding at
End of Period

(B

1. Name:

) Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

) Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any}

<

5. Totals of loans not listed above

o | O

(]

6. Totals of Lines 1 through 5

PO O O

<

=)

Enter the Totals from LiNe 8 in ...c.covivienvsnsienens

Column (A)

........... Iteh 27 v M B Iterh 51

................... tem 75 e

with Explanation

................ ltem 27

Column (B}

Form LM-2 {Revised 2000)

_I_
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S.TREASURY SECURITIES)

FLENUMBER: G i 9—'0 ¢ 9

SCHEDULE 3 — OTHER ASSETS |

Description Amount Description Book Value
(A) (B) (A {B)
1. Total Cost C 5
2. Total Book Value G 3
3. List each marketable security which has a bock
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
- . 663
(b) 6. Total from additional pages (if any} -
(c) 7. Total of Lines 1 through 6 B o Y6 _?_%
@ . ts
Enter the Total from Ling 7 in v.ccceveveee v ccsscenns Item 31, Column (B}
Other Investments
4. Total Cost o | SCHEDULE 4 — OTHER LIABILITIES
G Amount at
5. Total Book Value Description End of Period
6. List egch other investmgntz \ggict} rlLas a bcfk value &) B)
over $1,000 and exceeds 20% of Line 5. Also list each o . .
subsidiary for which separate reports are attached. 1. SEE ATTACHED SCHEDULE
(@ 2,
(b) 3.
© 4.
d
() 5.
(e) Total from additional pages (if any) G
6. Total from additional pages (if any) 238
7. Total of Lines 2 and 5 . ______q 7. Total of Lines 1 through 6 2 18
i )
Enter the Total from Line 7 iM w...eoeeeeeeemeeeeeeeeeee e ltem 29, Column {B) Enter the Total from Ling 7 in ..., Itern 36, Column (D}
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER:, 0 1 9—I 0 4 9

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land {give location): 7/
2. Totals from additional pages (if any) 0 % G N/A
3. Buildings (give focation):
4. Totals from additional pages (if any} 0 Q G N/R
5. Automobiles and Other Vehicles 24093 3¢12 21081 N/A
6. Office Furniture and Equipment 17709 5252 12457 N/A
7. Other Fixed Assets 0 0 0 N/ A
8. Totals of Lines 1 through 7 L18C2 8264 335538 N/ A
i
Enter the Total from Line 8, COIUMIM (D) N ... eeeeeereererer e ctest e eve e ve e s esassassssaeasas e s e eeemeeseseasseseessansasennnnen ltem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) (D) (E)
1.
2,
3.
4.
5. Totals from additional pages (if any) 0 0 o 0
6. Totals of Lines 1 through & G 0 G 0
7/ / // 7. Less Reinvestments 0]
. 0
//; 8. Net Sales
&
Enter the TOAl fIOM LING 8 N ...ttt ettt ettt a s e e s a e bttt a st bbb s en 44 S 4 oA e eeeeemanemene s emen e nees et st mannn tem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

Fal

FLENUMBER: C 1 9— 0 4 &

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1. SEE ATTACHED SCHEDULL
2.
3.
4,
5. Totals from additional pages (if any} 24093 240893 1036¢
6. Totals of Lines 1 through 5 24093 24093 1036¢
7
7 7. Less Reinvestments 0
% 8. Net Purchases 1‘ “C 3 6 =
: i)
ENter £he TOTAI fTOM LINE G M coocveiiiiviiseessirereve e e emcansssessarsnarasssasessss e sane st ba b ba et s e s as e 2R anSFesE e 1E 42 EE RS AR AL AR TS AL R R e PSSR e £ me e 4e b e sehasasaE e B e nam R e T AR e s snannes ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)}(2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any) G 0 0 ¢ C
6. Totals of Lines 1 through 5 D : - o A " 0 i ) 0
ity ih & i)
Enter the Totals from Ling 6 in .....coovvvveeeeeceeee. tem 34 ..o tem B0 ..o fem 70 i Hem 75 . [tem 34
Column (C) with Explanation Column (D)
Form 1M-2 (Revised 2000) g -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER:- 0 1 9 -0 4 9.

(A) N {List all parsons who held office during the reporting period even if Gross Salary Disbursements
ame they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER} | (C)* (D) (E) (F) (G) (H)
Last Name . First Name B .
{ MCHEALE MARTIN 49728 0f 60C90 0f 2582138
™ SEC'Y/TREASURETR S C
Last Namae First Name
> VODICKA JAMES 3384 0 36 C 3¢ 2§
e PRES IDZ=ZNT Staus P
Last Name First Name
3 GULINDO BENNEZTT 9 35 0 0 G 9 3 5
Twe VI C E PRESIDENT Status
LastName First Name
4 S M- THS5ON w IlIL L ZAM 8 2 5 0 0 C 8 2 5
T™e R E C ST CY siavs
Last Name . . ____ _ FrstNeme , R | U
5 GALLOWAY RAYMOCND 4 00 0 0 0 4 0
™ ¥ ARDEN saus C
LastName - _ First Name - i
6. L YNN DENNZS 7706 0 0 G 770
W TRUSTEE  sawe N
Gosthame . . Fetkame - _ : 1" - ,
7 MORAN MICHAESZLIL 4 4 3 0 0 0 4 4 3
m PRESIDENT saws N/
8. Totals from additional pages (if any) 77 0 G 0 P10
9. Totals of Lines 1 through 8 57255 0 6126 0 63381
Enter the Total from LiNE 110N ..o cceeeeceseere e sessssessssesec s ssssssassssssssssas ltem 56 => | 11. Net Disbursements 433¢ 5
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. f,’é;’;”,;;",’,ff;,{ﬁi 23,’,5!?”‘}33;‘, ;,i;b;‘jig:;’;';ﬁgﬁf ﬂr i?efncggrgﬁ%z: '1”)’

Form LM-2 (Revised 2000)

2 -9

Page 8 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENuMeER: O 1 970 4 9

(A) Name (List all employees who received more than $10,000 in total disbursements}  Grross Salary Disbursements
— from your organization and any affiliates. Use all capital lefters.) (befo re taxes and for Official Other
(B) Position (Enter employees job tife.) other deductions) |  Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (# applicatie) (D) (E) (F) (G) (H)

LastName ._..FrstName

1 O'DONNELL CERALDIZ 193980 C v 6] 199879
Pstn S ECRETARY ) |
Organization _ e o o
basthName . . _ FrstNeme b e e e
2"- .- S i tTmr o, emeD et immm e e s eaoan = e - S -~Q— - = —--———i:;] B T —-'Q-wﬁv—ff' '77—797777777 —eme e s C:I 7
Fosition l‘
Name of T T B - -
Affhated
Organizaton __ . o .

LastName

[9V]
O\

e
<
(]

Na_meoj e I/ _ — .
Affihated
Organization e e
LastNeme . ... . _FrstName_ _ o - [ — R
f'al ral
4 C o 0 0 G
Position
NaITIBO{ —l . LTI T D LT aL.TL L. T TIToTTTTTLITTTTLT LT TTLITTILUT T LTl
Affikated
Organization S o
Last Name = . ﬁrstName ) o _ _ o B _
5, 0 0 0 0 _ o (
Pesmion
Name of TURTTTER T e - - -

Affiiiated
Organizaton

6. Totals from additional pages (if any) 0 G J 0 0

7. Totals for ail employees who, during the reporting petiod, received
$10,000 or less in total disbursements from your organization and G 0 9 T G
any affiliates

8. Totals of Lines 1 through 7 19980 G J a 1998C

Enter the Total from Ling 10 iMoo s ltem 57 => | 10. Net Disbursements - : 1, > 2 7.3

| Form LM-2 (Revised 2000) g - 10 Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FLEnuMBer: 0 1 9.0 4 O

Description Te Whom Paid Amount
{A) {8) (C)
i. SEZ ATTACEED SCHEDULE
2.
3.
4,
.
5. Total from additional pages (if any) /// 21865
6. Total of Lines 1 through 5 // 21865
A
i)
ENter the TOMAI fTOM LINE B .....ve ettt st ere e s g srs s b b e et ea b bt b st S sesmme et e et e neaenenaseesee e e seentasassseemeeeeessnsmenes ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Bescription Amount Description Amount
(A) (B) (A) (B)
1. SE& ATTACEED SCHEDULE 1. SEE ATTACHED SCHEDULE
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any) 1623%
8. Total of Lines 1 through 7 P ___4_,\_8_ 8. Total of Lines 1 through 7 P 771:)”_2__3__}
£ £
Enter the Total from Line 8 in ......ccocceviriinecniiisniiisieenne Item 64 Enter the Total from Line 8in ...icccreveveevee e, ltem 60

Form LM-2 (Revised 2000)

2 = Ll

Page 11 of 12
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FLenumeer: O 1 9_ 0 4 9
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. SEE ATTACHED SCHEDJLE 1. SEE ATTACHEED SCHEDULE
2. 2,
3. 3.
4, 4.
5. 5,
8. 6.
7. 7.
8. 8.
9. 9.
10. 10,
1. 11.
12 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any} 70253 16. Total from additional pages (if any) 66376
——— e — —
17. Total of Lines 1 through 16 0 2_ 5 - 17. Total of Lines 1 through 16 66376
i
Enter the Total from Line 17 iN..ccceenr i item 54 Enter the Total from Line 17 N e ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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QORGANIZATION NAME:

CERRPENTERS LOCAL
ENDING DATE OF PERIOD COVERED:

UNION

NO 74-%L

06-30-200C

FILE NUMBER:- O 1 9—0 -49

PAGE }OF _ZQADDI'HONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
_ Status | other deductions)|{ Allowances Business | Disbursemenis Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name _ FustName == _ o o |. T T R
W E BB MICEAZETL 0 ¢ 0 0 0
me T R UJ 5 T 2 E States N
Last Name First Name i .
MCNTOYAL MICHAZRL 330 ¢ 0 G 330
me T RUSTEFE stats
Last Name First Kame
JOTAIJTAS ALBERTOCOC L 4 ] 3 G C 4 4 §
me C ONDUCTOR stas
Last Name ' FriName — 1 — —
MORAN MICHAETL a 0 0 o 0
me TRUSTEE ' st D
Last Name First Name
Q G 0 0 0
Title Status
S "1 MO R —- — — "
0 0 3 0 0
Title Status
Last Name Flr-stName I .
G 0 4] 0 0
Title Status -
Cost R - RN : ,
0 0 g 0 0
Title Status o
Form LM-2 (Revised 2000} S -9
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|ORGANIZATION NAME:
|ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List alf persons who hefd office during the reperting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements| Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Titte 7 Siatus 7
Titla Status
Tt N FirstName o
Title ) Status
Last Name B B First Name _
Titte ; 7 Status
GastWams First Narme - -
Titte - i - o ) Status
Last Name First Name _
Title Status
Gitame .. P . I - - N 5
Title 7 L 7 A Status )
shame . . FotName — ) — 1 —
Title B - - saus
Totals

Form LM-2 (Revised 2000)
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Organization Name: CARPENTERS LOCAL UNION NO 74-L

Period End Date:

086-30-2000

SCHEDULE 3 -- OTHER ASSETS

Description
(A)

Amount

(B)

SECURITY DEPOSIT

663

O|OIo|o|o|o|o|o|olo|o|o|O|o|o|o|Clo|olo|e|o|o|o|o|e|e|olo| o

Total Other Assets - Other

663

File Number.

Page _2_ of /_O_
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Organization Name: CARPENTERS LOCAL UNION NO 74-L

Period End Date:

06-30-2000
SCHEDULE 4 -- OTHER LIABILITIES
Amount at
Description End of Period
(A) (B)

PAYROLL WITHHOLDINGS NOT REMITTED AT YEAR END 218
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Other Liabilities - Other 218

Form Software Only. Copyright © 2000 LPG Services  All Rights Reserved.

File Number;
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Organization Name: CARPENTERS LOCAL UNION NO 74-L File Number: 019-049
Period End Date:  06-30-2000 Page O of _LD
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A (B) (€) (E)

AUTOMOBILE (1) 24,093 24,093 10,364
0 0 0

0 0 0

0 0 0

0 0 0

i) 0 0

0 0 0

0 0 0

0 0 0

0 0 0

1] 0 0

1] 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 o 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Y 0 0

0 0 0

Purchase of Investments and fixed assets - Other 24,093 24,0893 10,364







Organization Name- CARPENTERS LOGAL UNION NO 74-L Fie Nuoer. o 019.049
Period End Date:  06-30-2000 Page E of [

SCHEDULE 11 - BENEFITS

Description To Whom Paid Amount
{(A) B8 {C)
PENSICN BENEFITS TRUST (INTERNATIONAL) 6,388
PENSION BENEFITS TRUST (DISTRICT COUNCIL}) 6,174
WELFARE BENEFITS TRUST (DISTRICT COUNCIL) 9,303

QOO|O|O|0|O|O|0|0|OlO|O|O|O|O|O|O|OO|O| QOO C|C|O|ClO| OO O OO O|O

Total Benefits - Other 21.86

N







Organization Name: CARPENTERS LOCAL UNION NO 74-L
Period End Date: 06-30-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
(A) (B)
CIVIC & CHARITABLE 75
LABOR RELATED 3,405
FLOWERS 588
POLITICAL 760
0
o
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
G
v
0
0
0
Total Contributions, gifts, & grants - other 4,828

File Number:
Page 7 of

V7,

019-049






Organization Name; CARPENTERS LOCAL UNION NO 74-L
Period End Date: 06-30-2000

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
(A) (B)
RENT 8,907
TELEPHONE 784
MAINTENANCE EXPENSE 1,589
OFFICE SUPPLIES 905
GENERAL INSURANCE 1,162
PRINTING 1,002
COMPUTER EXPENSE 442
POSTAGE 850
ADVERTISING AND PROMOTION 590
0
0
0
0
0
0
0
0
0
¢
0
0
0
0
0
0
0
0
0
0
0
Total Office & Administrative Expense - other 16,231

File Number:

page J ot 0.

019-049






Organization Name: CARPENTERS LOCAL UNION NO 74-L

Period End Date: 06-30-2000

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
A) (8)
FINANCIAL ASSISTANCE FROM CHICAGO DISTRICT COUNCIL
OF CARPENTERS 62,253
ORGANIZING SUBSIDY FROM CHICAGO DISTRICT COUNCIL
OF CARPENTERS 8,000
0
0
0
0
0
0
0
0
o
0
0
0
0]
0
0
0
0
0
G
0
0
0
0
0
0
0
Total Other receipts - other 70,253

File N
Page

umber: 019-049
T alo






Organization Name: CARPENTERS LOCAL UNION NO 74-L
Period End Date: 06-30-2000

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
(A) (B
NONALLOCABLE MEETING EXPENSES 4.998
SALARY AND FRINGE REIMBURSEMENTS - DISTRICT COUNCIL 57.126
APPRENTICE FUND CONTRIBUTIONS 542
BUILDING TRADES CARDS AND BUTTONS 1,638
OTHER FRINGE CONTRIBUTIONS 167
MEMBER ACTIVITIES 547
DUES WITHHELD AND REMITTED 710
OTHER WITHHOLDINGS WITHHELD AND REMITTED 648
0
0
0
0
0]
0
0
0
V]
0
o]
0
0]
0]
0]
0]
0
0
0
0
0
b
Total Other Disbursements - other 66,376

File Number:

Page _&of _[_0_
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